
CAUTION NOT TO 13E USED FOR 
IDENTIFICATION PURPOSES 

THIS IS AN IMPORTANT RECORD 
SAFEGUARD IT 

ANY ALTERATIONS IN SHADED AREAS 
RENDER FORM VOID 

CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY 
This Report Contains 1nformabon SubJect to the Privacy Act of 1974 As Amended 

1 NAME (Last First M,ddte) 
12 

DEPARTMENT COMPONENT AND BRANCH 3 SOCIAL SECURITY NUMBER 

HANlll f AUSTIN ,con USMCR Kl 

4a GRADE RA TE OR RANK lb PAY GRADE 5 DATE OF BIRTH (YYYYMMDD) I 6 < lllluAlluN TER ...... ~. ·-·· DATE 

Pre 12 (YYYYMMDD) 20200815 

7a PLACE OF ENTRY INTO ACTIVE DUTY b HOME OF RECORD AT TIME OF ENTRY (C,ty and state or complete address ,f known) 
FOREST PARK GEORGIA 30297 

Sa LAST DUTY ASSIGNMENT AND MAJOR COMMAND b STATION WHERE SEPARATED 

MARINE C'ORPS ARTILLIRY DET AC'IIMENT I ORT SILi OK RUC 54066 MARINE CORPS ARTILLERY DETACHMENT fORT SILL OK RUC 54066 

9 COMMAND TO WHICH TRANSFERRED 10

M BIRY 3DBN 14TH MAR4TII MARDIV CHATTANOOGA 1N RUC 14345 
11 t"RIMARY SPECIAL TY (List number title and years and months m 12 RECORD OF SERVICE YEAR(S) MONTH(S) DAY(S) 

specialty List add1llonal specialty numbers and titles mvolvmg penods of 
a DATE ENTERED AD THI$ PERIOD 2013 07 OS one or more years) 

0811 rIELD ARTILLERY CANNONEER 00 YEARS 00 MONTHS b SEPARATION DATE THIS PERIOD 2014 02 12 

c NET ACTIVE SERVICE THIS PERIOD 00 07 (\I 

d TOTAL PRIOR ACTIVE SERVICE 00 00 00 
e TOTAL PRIOR INACTIVE SERVICE 00 00 00 

f FOREIGN SERVICE 00 00 Oil 

g SEA SERVICE 00 00 00 

h INITIAL ENTRY TRAINING 00 03 24 

I EFFECTIVE DATE OF PAY GRADE 2013 07 OS 
13 DECORATIONS MEDALS BADGES CITATIONS AND CAMPAIGN 14 MILITARY EDUCATION (Co1,1rse ftt/e number of weeks and month and 

RIBBONS AWARDED OR AUTHORIZED (All pe,,ods of semce) year completed) 
NATIONAL DEFENSE SERVICE MCDAL RIFLE rIELD AR1 ILLERY CANNON CREWMAN (082) 4 WKS 02/2014 
QUALlrlC'ATION BADGE (I) 

15a COMMISSIONED THROUGH SERVICE ACADEMY 

b COMMISSIONED THROUGH ROTC SCHOLARSHIP (10 USC Sec 2107b) 

c ENLISTED UNDER LOAN REPAYMENT PROGRAM (10 USC Chap 109) (If yes years of commitment J 
16 DAYS ACCRUED LEAVE 117 MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE 

PAID DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO SEPARATION 

18 REMARKS 
SrRI \I \\ HI! I A MIMBfR OI I IIE MARINI ( ORPS RI ~I I\\ E ; OU \\ ILL liEP 1111 COMM o\NIJl R MARINI 
!'OR( I" RfSE:.R\ I- (lOLL FRI-I I '100 255 '-0')2_) IN[OR/1.11--D or AN) ( JIANG[ OF A.DDRI ~s MARI I \I STATUS NlJI\IBFR OF Df P[NDLN 1,;; 
Cl\ 11 IA'I EMPLOH!ENT OR Pm S!C'AL STA~DARDS NO I A El~AL Dl"IIARG[ IJAIE DEHCll[I) SLPARA11ON ACTI\ If\ 20140211 I 
DA\'; IRA\E.I 11ME 

The information contamed here 1n 1s subJect to computer matching within the Department of Defense or with any other affected Federal or non Fodera! agency for venficat1on 
purposes and to determine elic11bil1tv for and/or continued compliance with the reou1rements at a Federal benefit proqram 

19a MAILING ADDRESS AFTER SEPARATION (Include ZIP Code) b NEAREST RELATIVE (Name and address mcfude Zip Code) 

20 MEMBER REQUESTS COPY 6 BE SENT TO /Spec,iy statenocal,ty) OFFICE OF VETERANS AFFAIRS 

a MEMBER REQUESTS COPY 3 BE SENT TO THE CENTRAL OFFICE OF TH·e Di,PARTMENT OF VETERANS AFFAIRS
/WASHINGTON DCI -

21a MEMBER SIGNATURE b DATE 22a s,gnatu,e) b DATE 
(YYYYMMDD) (YYYYMMDD) 

~11.\0.:l.lO 20140207 

./.?' ,/ 

SPECIAL ADDITIONAL INFORM.PCl-f<JN (For use by au/06nzed agenc,es only) 

23 TYPE OF SEPARATION 24 CHARACTER OF SERVICE (tnctude upgcades) 

DD FORM 214, AUG 2009 PREVIOUS EDITION IS OBSOLETE SERVICE -2 

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)(b)(6)

(b)(6)

(b)(6) (b)(6)

(b)(6)
(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)




